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(12-04) 

Approved fai use through 07/3if2«» OMB 063t-O031 
i.» S. Paiem m*d Ti u<ie.n*f* Offtee; U.S DEPAftMEffT OF COMUFRCE 
Under pepemwr* Reduction Ad of 1880. no persona aw weired to lo * r^ll^on of infusion unk»» tf displays A valid OMB QQfttol nurr*»r 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

jjt'eaa fiuauftt to tfm COrt»»«<*»frf Atfiwtuvto ttoiis Act. ZOO* (W.R 4*iBjJ_ 


Applkatjon Number 10/051 8?8 


Docket Number (Option?*) 
B FATL3.0-O12 


Filed 01/25/2002 


For Dosimeter for sterilization with ethylen e oxi de 


Art Unit 


r.xami; le iQr o s s « L 


This Is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing 3 roply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


Fee 
$120 


Small Fixity fee 
$60 

$225 

$510 

$795 

$1080 


J. 
$- 


|g One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) $450 

□ Three months (37 CFR 1.17(a)(3)) $1020 

□ Four months (37 CFR 1.17(a)(4)) $1590 

□ Five months (37 CFR 1.17(a)(5)) $2160 
rXj Applicant claims small entity status. See 37 CFR 1.27 
^| A check in the amount of the fee is enclosed. 

Payment by credit card. Form PTO-2038 is attached, 
rj The Director has already been authorized to charge fees in thi s application to a Deposit Account. 

□ The Director is hereby authorized to charge any fees which may be required, or credit any Overpayment, to 
Deposit Account Number : 1 h;ive enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may becoms public. Credit card information should not bt Included on ihls fomi. 
Provide cmdtt card Information and authorization on PTO-2038. 


88/16/2085 TL0111 
§2 FC;2251 


88888838 188316 


I am the 


[ [ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
Q attorney or agent of record. Registration Number _ 22<? i K> 


M CFR 1.34. 
under 37 CFR 1.34 



Omri K* Behr 


Typed or printed name 


Augu st 15 » 2005 
Date" 

752 605 6006 

Telephone Number 


NOTE: Sign*wws of M the inventor* or assignee* Of record of the em.ee mwresi or iheir ,corr,-*nIsuve(s) i»e required. SMbnm multiple forms » more 
9tgnaun» it required, see bdow. 

forms are submiued. 


then one 


□ Told of 


,88 OP 


m^SS^&t^v^P^^ and lubcirilino me completeo app»K=Kior. form to .r, e L Si« TO Tm* ™» *f^ n n 

FORmStO WIs!^5^rSiD TO: Cornmisstoner for P.O. Box 1450. AJcnu**. VA 22313-1450. 

a you need assistance in carpeting tfic form, can > / 0-3 *9 nod select op/**) 2. 


Any 


9/> 96©d 


iWdts:9 S0-Sl-6nv 
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